MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _ 163_;028445 Vv

DEPARTMENT OF PUBLIC MEALTH AND WELFAR STATE FILE NUMBER
DO NOT WRITE AMENDED Resi i iglrict — rimary Registration District No. ,_Q_Q.z-__—:_nogimar‘s No. ________41_()9 N
ON THIS STUB .

1. PLACE OF DEATH | 2. USUAL RESIDENCE (Wheore decesstd lived. If inafitution: Residence before

o COUNTY JACKSOH a. STATE 'MISSOURI b. COUNTY I{ONITEAU sdmission)

b. CITY (If outside corporate limirms, give TOWNSHIP only] Lengih of stay in 1b c. CITY Inside Limirs

10N K ANSAS CITY, MISSOURT |9 Days 1N CALIFORNIS, Yo I N

< ;Lg.épll\lrﬂEogF {H NOT in howpital, give locarian) ] Inside Limits djt‘[)giEETSS (If cutside, give locatian) Reside on Farm

INSTITUTION VA HOSPITAL'. KC_- Mo_._ YesE Ne O STAR RWTE Yela Ne [J

3. NAME OF _DECEASEn Firsy Middle Last 4, DATE Month Day Year
{Type ot print) OF

KIGENE VIRGIL KAY PEATH JUL) 2, 1963

5. SEX 4. COLOR OR RACE o Married Newver Married [] |8. DATE OF BIRTH | F- AGE [last birthday} | IF UNDER 1 YEAR " IF UNDER 24 HR

Uh"m Widowed Divarced [ 11/].1'./91} & Months | Days Hours | Min.

10s. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and staie or rowntry) | 12. CITIZEN OF WHAT COUNTRY

T%. oi: orki ife, even if retired) "
REY ARMER RETIRED FARMER _JAL"ES_TQHN_,MQ-__H__ULSJA._%
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

ANDREW J. KAY CORNELIA DAVES SMITH GATI, GLADYS KAY
15. WAS::E&E::‘E"D" EVER Ih: U.iS. AR:\EoD, F?:l(.l'.E:? e 14, SOCIAL SECURITY NO. 17. INFORMANT m GAII' G KAT_C‘_B’ALIFORNIA Mo.
erggiger vrkeown ( yi gy e o dus stpscienh YA HOSPITAL RECORDS- .

18. CAUSE OF DEATH (Enter anly one cause per line foar (a), (o; ono ). INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: - ONSET AND DEATH

IMMEDIATE CAUSE (o) _CBrclinoma of lung

V5 300
Rev. 4/59

DATE AMENDED

—
Z
w
Z
=]
O
Q
[a]

Conditions, if any, DUE TOQ (b)
which gave rise 1o
above cause (a),
stating the under-
lying c¢ouse last. DUE TO (¢)

PART 11. OTHER SIGNIFICANT CONDITIONS COMIRIBUTING TO DEATH but not related to the terminal PART (I If deceased wai Temale was
disease condition given in PART | (a) there a pregnancy in last 90 doys

| [ Yes I O No | O Unknown
19. WAS AUTQPSY | 20s. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natwre of injury in PART I or PART Il of item 18.)
PERFQRMED? ] o [m]
YE NC &}
20c. 1IME OF  Heul Mhonth, Day, Year |

INJURY a.m.
p.m.

20d. INJURY QCCURRED 20c. PLACE OF INJURY (e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] farm, factory, street, office bldg., atc.}
NOT WHILE AT WORK [J

) 7/ 22763
2I.“Ahendad the deceased from. 422#63—bnd last saw mdwc on
3750 | :

on the date ststed sbova, and 1o the bext of my knowledge, from the causes stated.

22¢. DATE SIGNED

7-22 63

23d. LOCATIQN (City, tawn, or county) (Srate)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

Death occurred et

USE BLACK INK

22a. SIGNATURE

TYPEWRITER RIBBON
bert M,Brown ueical cernipicanion

SHOULD READ

3a. BURIAL, CREMATICN,
REM.OVAL [Specify)

wrial ( & Catsrrorasd. _ Alo.

24. FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG. 26. RE ARS SIGNATURE

{Licensed Embalmar’s Statement on Reverse Side)

BY AFFIDAVIT OF

ITEM NO.




9981 = Eedis PRERFN

€%t ¢ 90y

. - T e
FUESPE—— PRI i 2

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by . Student Embalmer No.

working under my personal supervision. ) MM
Student Sig /&- 59%@0“/

Signature of Student Embalmer
Licensed Embalmer No 7 7/5/

P. O. Address 7(-’/%”,

Note: The above MUST BE SIGNED BY THE.LICENSED EMBALMER 'in‘.his"OWI'j,._HANDWRITING. (Failure 10 comply
with the above constitutes grounds for revocation of license). ’ - '

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above,




